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Three and one-half years have now passed since I first 
reported a new method of treating psychoses to the Medi- 
cal Society of Vienna. The treatment was new because 
it was the first to make use of the hypoglycemic state for 
therapeutic purposes. Hypoglycemia was up to then uni- 
versally avoided because it was dangerous; this was the 
first time that a method was developed which at once 
diminished its danger and utilized its effects. 


Three and one-half years have passed and I am now in 
a much better position to report not only my own experi- 
ences but also the corroborations of the work which have 
since appeared in many countries, so that my own original 
observations can now be said to have been tested and 
confirmed. That this has been possible is due to the 
tireless efforts of a man to whom my deepest thanks are 
due; a man who has not only lent his scientific authority 
but also the entire strength of his character unselfishly 
to the promotion of this work. The man to whom I refer 
is the head of the Psychiatric University Clinic of Vienna, 
Professor Otto Poetzl. My thanks are due to him not 
only for personal reasons but for impersonal reasons also. 
If he had not extended his help and placed his clinic at 
the disposal of this work, it might have taken a long time or 
might even have been impossible to develop this new 
therapy. 


* Read before a combined meeting of the Section of Neurology and 
Psychiatry and the New York Neurological Society, January 12, 1937. 
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The idea of hypoglycemic and hypoglycemic shock 
treatment of psychoses goes back to the year 1928, although 
it required time thereafter to develop the therapy to the 
point where it could be practised in the way I described 
in my monograph. The idea behind this treatment was a 
logical consequence of the idea which led me to introduce 
moderate doses of insulin in the treatment of morphine 
addiction. The observations I made in connection with 
a few instances of accidental deep hypoglycemia in the 
course of this treatment of drug addiction, encouraged me 
to attempt the use of hypoglycemia in the treatment of 
psychoses; for the changes I saw in the mental picture 
both during and after deep hypoglycemia were remark- 
able and demonstrated to me beyond a doubt that hypo- 
glycemia either directly or indirectly can influence psycho- 
tic states in a way that could be put to practical use. 

It was at this point that I made the transition from 
insulin treatment to hypoglycemic treatment of psychoses. 
But before all these considerations could be developed into 
a practically useful form of treatment, a method had to be 
developed by means of which we could reduce the possible 
dangers, which were certainly overestimated at that time, 
to a minimum. A technic had to be found which would 
permit us to recognize dangers as they occurred so that 
we could avoid them or prevent them. Definite proced- 
ures had to be found for meeting each of the complications 
as they occurred. 

When this method was developed we could say that we 
could now utilize hypoglycemia as such in the treatment 
of psychoses without running any great risk. But this 
method in itself did not tell us how it could be applied so 
as to achieve the best therapeutic results. In fact in most 
cases it was only when we approached the danger zone that 
we could achieve the best therapeutic results. If instruc- 
tions are followed carefully and a standard technic is 
used the treatment is relatively safe but it is nevertheless 
true that it is possible to avoid all the attendant dangers 
and at the same time forget that the real purpose of the 
treatment is to cure the psychosis. If one is too preoc- 
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cupied with the possible dangers of the treatment, he is in 
danger of forgetting its actual purpose. Success depends 
on the right combination of both considerations. I shall 
now briefly sketch the procedure without going into the 
theoretical considerations which underly it, for the time 
at my disposal is not only short but the theories themselves 
are rather vague and of no great practical significance. 

The method which I have described in my monograph 
is only meant to be an outline which has to be modified in 
each individual case. Therapeutic results depend not only 
on the production of a hypoglycemic state but on the proper 
use and management of every single hypoglycemic shock. 
The results do not depend on the size of the dose of insulin 
but rather on the proper termination at the right time of 
each hypoglycemic state. One has to be acquainted with 
the various conditions that arise and needs considerable 
personal experience before he can manage the hypogly- 
cemia effectively. It may also be emphasized that one 
has to be a good psychiatrist in the ordinary sense with 
sound psychological judgment and insight. Psychologi- 
cal considerations are important throughout the treat- 
ment. Without doubt we now believe that in mental 
disease as in physical, psychological factors are not only 
of psychological consequence but may produce also patho- 
physiological changes through the vegetative nerves and 
indirectly may even produce anatomical changes. If this 
be true how can anyone believe that psychological factors 
and psychological attitudes are unimportant consider- 
ations? 

When the treatment first developed I could not say 
exactly why I would terminate the hypoglycemia at one 
point in one instance and at a different point in another, 
or why I would vary the period of hypoglycemia in the 
same patient in different stages of treatment. The prob- 
ability is that I was guided by dim subconscious recollec- 
tion of my prior experiences in similar instances. It was 
only after a time that I was enabled through retrospection 
to indicate in a general way certain principles of manage- 
ment for different groups of patients and I hope that in 
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spite of the difficulties involved in the treatment, these 
guiding principles will permit a wider application of the 
method. It should not be forgotten that this treatment is 
not merely pharmacological. It would be more appropri- 
ate to say that the medicine is used as a tool and as in any 
other treatment which depends on the use of instruments, 
one must first learn how to handle the tool, then seek to 
improve the technic. It is emphasized that a superficial 
knowledge of the simple principles of the method does not 
suffice. Before the therapeutic possibilities of hypogly- 
cemia can be explored, the technic has to be learned just as 
the technic for a surgical operation. 


THE METHOD 
This consists of four phases: 
Phase 1. Preparatory phase 
Phase 2. Shock phase 
Phase 3. Rest period 
Phase 4. Polarization or terminal phase 


PHASE 1: The initial dose varies from eight to thirty 
units of insulin depending on the patient’s physical con- 
dition and the duration of his illness. The injection is given 
in the early morning to the fasting patient and four hours 
later he is given a solution of glucose. The dose is in- 
creased five or ten units daily until the patient begins to 
show his first hypoglycemic symptoms three or four hours 
after the injection. As soon as hypoglycemic coma is ob- 
tained, Phase 2 begins. 

PHASE 2: After the proper dose has been reached the 
patient is given a shock dose daily. This shock dose, how- 
ever, does not necessarily remain constant. Very often in 
the course of treatment the patient may develop coma with 
a much smaller dose. It rarely happens that the shock 
dose has to be increased after it is found. Coma is ter- 
minated four or five hours after the insulin injection with 
a nasal tube feeding of 400 c.c. of sugar solution containing 
100 to 200 grams of sugar, depending on the amount of 
insulin that is given. 
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The most important point in the treatment is to know 
when to terminate the hypoglycemia. In deciding when 
to terminate we are guided by two considerations which 
unfortunately do not always coincide. The first con- 
sideration is the patient’s physical condition, with partic- 
ular consideration to danger of collapse. When there are 
danger signs, we must end the hypoglycemic state whether 
or not we think it is advisable from the viewpoint of the 
patient’s mental condition. The only other consideration 
in deciding when to terminate is whether or not it will 
benefit the patient’s mental state. 

Whenever a dangerous or threatening situation arises, 
the hypoglycemia is quickly terminated with intravenous 
glucose administration or with adrenalin. Phase 2 is 
continued until the desired results are achieved. 

PHASE 3: This phase is no longer considered important. 
It is a day or more of rest and only becomes necessary be- 
cause the patient grows physically exhausted from shock 
or repeated hypoglycemia. 

PHASE 4: During the terminal phase which lasts from 
four to eight days, the patient is only given a small dose of 
insulin as compared with his shock dose and the hypo- 
glycemia is terminated in two hours with the administra- 
tion of glucose. 

I realize that even though I have given you only a brief 
description of the hypoglycemic method of treatment, I 
have told you nothing of the value or effectiveness of the 
treatment. Since I know that this interests you most, I 
shall try in the short time at my disposal to describe briefly 
some typical reactions of psychotic subjects to hypogly- 
cemia. 


THE INFLUENCE OF HYPOGLYCEMIA ON HALLUCINATIONS 


The mental changes that occur in a psychotic subject 
in the course of treatment are usually so surprising and 
dramatic that it is difficult to describe them accurately. 
With few exceptions all sorts of hallucinations—visual, 
auditory and somatic—are diminished or disappear totally 
during hypoglycemia, at first only for a short time and 
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during a certain stage of the hypoglycemia. A patient, 
for example, with paranoid ideas or with ideas of refer- 
ence suddenly loses his hallucinations when the hypogly- 
cemia has reached a certain depth and may suddenly for 
a short time show an insight into the hallucinations which 
he has just had. 

At the beginning of treatment the patient regularly be- 
comes psychotic again as soon as the hypoglycemia is 
ended. One gets the impression that the patient has two 
kinds of consciousness and that he has exchanged one for 
the other. When one has seen this dramatic change he 
begins to appreciate why people in the olden days spoke of 
a man’s being “possessed”. 

As treatment progresses the lucid phases during hypo- 
glycemia become more and more protracted and finally 
begin to survive the point of termination. The patient 
then remains clear and free of his hallucinations for a 
considerable time. Cases which are progressing favorably 
remain symptom-free throughout the day until the follow- 
ing treatment next day; that is, they remain without hal- 
lucinations and show insight into their illness. At this 
point a curious thing happens: The same patient who at 
the beginning of treatment had lucid periods during hypo- 
glycemia only to become psychotic again after termination, 
now for the first time becomes completely symptom-free 
throughout the day but begins to show psychotic symptoms 
again for a short time during hypoglycemia. In other words 
he now shows a reversal of reaction. In effect then, the hypo- 
glycemia at first revives the normal personality of an 
acutely psychotic individual. Later when the patient has 
improved, the hypoglycemia serves to revive the psychosis 
which had been repressed but not yet eliminated. How- 
ever, these psychotic symptoms of hypoglycemia are them- 
selves soon diminished and finally eliminated, so that the 
patient is at last symptom-free both during hypoglycemia 
and thereafter. 

In other cases the hypoglycemia, instead of provoking 
a lucid phase, converts the patient’s mental picture into 
something that is just its opposite. A stupor for example, 
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may be converted into a productive psychosis or the patient 
awakens in normal mental state. As the patient improves 
and remains awake, even outside of hypoglycemia, he may 
in the final stage of treatment again become stuporous for 
a short time during hypoglycemia, so that there is again 
a reversal of reaction. Not only the patient’s mental 
picture, but the patient’s emotional state as well may be 
converted into its opposite under the influence of hypo- 
glycemia. After one has had considerable experience one 
gets the impression that every hypoglycemic state removes 
another portion of the psychosis and allows another bit 
more of the repressed normal personality to achieve dom- 
inance. What we attempt to do in the course of treatment 
is to stabilize or fixate the dominance of the normal per- 
sonality. 

If we sum up this superficial description of the patient’s 
reaction to hypoglycemia, we get the following impression : 
The hypoglycemic state weakens, inhibits and finally re- 
presses that portion of the mind which happens to be most 
active at the time, so that the hitherto latent subdued and 
repressed portions—if I may so express myself—are again 
brought to the surface so that they can again prevail over 
the elements which are now repressed. This is particularly 
clear when the hypoglycemia reaches its greatest inten- 
sity just before the onset of coma. 

In cases which run a favorable course, the repeated 
hypoglycemic states finally eliminate the psychosis so that 
the normal personality can again achieve complete dom- 
inance. By way of illustration, I shall describe one of 
many cases: A 20 year old girl is admitted for treatment. 
Her illness dates back about a year and a half before her 
admission. For the past eleven months the patient had 
been given all the modern forms of treatment, such as 
malaria, typhoid vaccine, endocrine treatment, sleep treat- 
ment. The psychosis developed further and the patient’s 
condition was getting worse. She was diagnosed as a 
hebephrenic schizophrenia, and the consultants said at 
first that the outlook was dubious and later declared that 
her condition looked more and more hopeless. Some of 
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the best known psychiatrists in Europe had been interested 
in the case. 

On admission the patient was mute and had to be tube 
fed. She lay continuously in a stereotyped embryonic 
position, kept grimacing and appeared very apprehensive. 
For months the patient had remained in this condition, 
completely indifferent to her personal needs and only 
occasionally showed transitory periods of excitement. I 
shall only try to give you a brief sketch of the course of her 
treatment. After the first insulin injection of 30 units 
the patient’s attitude grew somewhat more relaxed and 
three hours after the injection the patient got out of bed, 
asked for food, and occasionally responded to questions. 
On the following days the patient’s reaction was less 
marked and she apparently showed little response except 
with regard to her habitual position. Every time the pa- 
tient passed into a hypoglycemic state, she abandoned her 
embryonic position and lay in a normal position in bed. 
She did not show the least degree of somnolence and seemed 
to be unchanged otherwise. The patient had not yet gone 
into coma but she again returned to her former stereotyped 
position from which it was impossible to move her. 

As the dose was further increased the only change was 
that she grimaced less frequently. The patient had her 
first comatose reaction in the third week of treatment after 
an injection of sixty units of insulin. At this time the 
patient was still negativistic, apathetic, stereotyped and in- 
accessible. Three and one-half hours after the injection 
of sixty units of insulin, the patient became comatose. 
When she awakened, she acted like a person who had just 
been in a deep sleep. “Where am I?” she asked, “What day 
is this?” As she spoke she gradually grew more composed 
and began to realize where she was. The patient spoke 
of her hallucinations with full insight. “I thought I was 
in a hotel where I was being kept as a prisoner. I thought 
the doctors were waiters who had been bribed to keep me 
here. I heard other prisoners in the next room calling 
out for help.” She said she struck her parents because 
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she thought they were behind all this. The patient grad- 
ually began to show a normal emotional response. She 
began to cry. She said she was afraid that her parents 
might blame her for her behavior. They might not realize 
that she was very sick and might hold it all against her. 
After a few hours had passed, this phase of lucidity began 
to disappear, but the patient continued to be talkative 
throughout the day. The following day, after the hypo- 
glycemia was terminated, the patient took a walk in the 
garden with her mother, and was able to converse fairly 
well. The patient, however, was still having hallucina- 
tions. She suddenly snatched up some fallen leaves in the 
garden and said that they were made of gold. On the third 
day, as the patient awakened from hypoglycemia, she said 
spontaneously, “I had some funny ideas yesterday. I 
thought there was gold lying around in the garden, that 
somebody had left it there for me.” After each successive 
hypoglycemic period, the patient progressed another step 
forward. After eight days had passed, the patient was com- 
pletely symptom free, with full insight into her illness. 
When some books were offered to her, she looked them 
through, and said she thought they would make heavy read- 
ing for a person in her condition, but she refused to talk 
about her past behavior. She went to the movies, and acted 
in a perfectly normal way. Treatment was continued, 
however, until the patient no longer showed the least trace 
of her previous psychosis. 

Three and a half years have since passed, and the patient 
continued her former studies as a University student, and. 
is in complete health. 

However, not every case has so short or even a course.. 
But the following case will again show how close the re- 
lation must be between the treatment and the improvement.. 
The patient was a woman of fifty years whose history in- 
dicated the presence of a long-standing but relatively mild 
paranoia which must have existed for a decade, although 
the patient had always adjusted fairly well. She was 
married and had children, one of whom was schizophrenic.. 
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The paranoid condition continued throughout the patient’« 
married life although she could conceal it very success- 
fully. It was discovered that the patient, who was a woman 
of means, would occasionally hire female detectives to 
act as domestic servants to protect her from the threats 
of her enemies. When the patient was fifty-four years of 
age she suddenly grew worse and had to be confined in a 
hospital. She grew dangerously aggressive and made two 
attempts at suicide. She also developed auditory and vis- 
ual hallucinations and became very disturbed. After the 
patient had spent two years in a private sanitarium, her 
husband managed to have her stay in a secluded villa with 
two physicians and attending nurses. Professor Will- 
marr, who was interested in the case, told the husband 
that the prognosis was most unfavorable and that there 
was no hope of improvement. At Willmarr’s suggestion 
it was decided to try hypoglycemic treatment as a last 
chance. After four weeks of treatment, the patient showed 
improvement in spite of the fact that the patient’s condi- 
tion was complicated by diabetes and other disabilities. 
After the patient was under treatment for four weeks, I 
was called. In eight days during which the patient was 
successfully brought into deep shock, she had become per- 
fectly clear and begun to show some insight into her ill- 
ness. In two weeks she was sufficiently improved to take 
a trip to Italy with her husband. She now writes that she 
is in excellent condition, and her husband states that it 
has been ten years since she has been so well. 

I have only selected two cases from a great many to indi- 
cate that there is a close connection between the treatment 
and the patient’s improvement. From a large and varied 
number, I have chosen a few interesting and typical ex- 
amples of the influence of hypoglycemia upon psychotic 
states. It is not merely my own impression that prompts 
me to say that anyone who has sufficient experience with 
the treatment and some insight into the phenomena must 
recognize that hypoglycemia has a special influence on a 
psychosis. One cannot escape the impression that he may 
deliberately influence the nucleus of the psychosis by 
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hypoglycemia. Quite aside from the therapeutic results, 
the entire phenomena and the individual reactions are 
sufficient to show that the psychosis is influenced in a 
special way by hypoglycemia. 

Improvement, it is true, may just happen to coincide 
with the treatment, but when such coincidences occur 
so often, it must be assumed that they are more than merely 
accidental. 

My own experience now includes over 300 cases, and 
there are as many more cases treated under my supervision 
by others, but I am perfectly well aware of the difficulty 
there must be in reducing the material to statistics from 
which the value of a new treatment of schizophrenia can 
be determined. The natural fluctuation which occurs in 
the course of the disease, the absence of the definite symp- 
toms that we have in physical diseases, and the impos- 
sibility of making a certain prognosis in a particular in- 
stance, all make it difficult to estimate results, especially 
when the number of patients observed is small. When in 
so large a series of patients as I have treated up to now, 
and with the results confirmed by others, the net result is 
a percentage of remissions which is at least four times 
greater than the most optimistic figures for spontaneous 
remissions, then I think, the most conservative will con- 
clude that this treatment is effective. 

In estimating the results of this treatment, one has to 
distinguish between recent cases, that is cases of no longer 
than six months duration; chronic cases, that is cases of 
over a year and a half duration; and the group of cases be- 
tween six months and a year and a half duration. In for- 
mulating this estimate I attach particular importance to. 
the definite concept of a full remission. A full remission 
means that the patient is symptom-free after the treatment. 
has been concluded, that he has full insight into his illness, 
that his emotional reactions are normal, and that he can 
return to his former work. In addition to full remissions, 
I speak of good remissions—that is, a condition in which 
the patient is free of schizophrenic symptoms, and can re- 
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sume his former work, but has some slight degree of defect. 
And finally, I speak of social remissions. The concept of 
mere improvement has not been used in formulating the 
statistical results. After defining these concepts and re- 
viewing my first group of over 100 cases carefully, I have 
found the following results: In recent cases, 88 per cent 
had good or full remissions, and could go back to their 
former work. Of these, 70 per cent were full remissions. 
In all other cases, that is all cases of over six months dura- 
tion, the results vary in direct relation to the duration 
of the illness. Forty-seven per cent of the cases showed 
good remissions with capacity to work, of which 19 per 
cent were full remissions. 

When we examine the statistics for spontaneous remis- 
sion in schizophrenia in various countries, we find that 
the figures vary between 5 and 20 per cent of remission, 
according to the author. Even if we compare it with the 
optimistic figure of 30 per cent, we still have a large bal- 
ance in favor of the treatment. I should like to add that 
I formerly thought that only recent cases would show a 
satisfactory response to treatment. Later I realized that 
in some chronic cases more or less improvement was pos- 
sible, and it was well worth trial, for it is not a matter 
of indifference if the chronic cases can be improved. When 
one considers how serious a problem chronic schizophrenia 
has become, and how much can be done to improve these 
conditions, it seems well worth the effort. 

At the invitation of State Commissioner Dr. Parsons, 
I have recently conducted a course in the technic of 
this treatment for twenty-five physicians, representing the 
various New York State Hospitals, at the Harlem Valley 
State Hospital. The case material brought together for 
treatment in the course of this instruction consisted largely 
of chronic cases of an average duration of four years. Two 
cases, at most, were possibly of less than a year and a half 
duration. The others were some of them mute and 
apathetic, others disturbed and under restraint, and still 
others only able to make stereotype movements. Even 
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with material of this sort, and in spite of the fact that they 
have up to now had only twenty-five days of treatment, 
eight patients are already fit for discharge, not as full 
remissions, but as social remissions who could, under 
favorable circumstances, return to work. An additional 
four cases will probably soon become eligible too, so that 
it can be said that although the treatment has produced in 
these cases no cures, it has at least proved its value. All 
the remaining cases with two exceptions, have improved 
enough to be able to adjust themselves at least to the re- 
quirements of institutional life. 


ANNUAL POSTGRADUATE INSTITUTE 
of the 
PHILADELPHIA COUNTY MEDICAL SOCIETY 


The New York Academy of Medicine extends its greet- 
ings to the Philadelphia County Medical Society on the 
occasion of the Second Annual Post Graduate Institute, 
which will be held at The Bellevue-Stratford Hotel, Phila- 
delphia, Pa., April 12 to 16. 
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RECENT ACTIVITIES OF THE NEW YORK. 


ACADEMY OF MEDICINE* 
Evcene H. Poot, Praesent 

First of all 1 want to refer to that which is uppermost 
in the minds and hearts of us all. Let me voice my admira- 
tion of the fortitude and abnegation of Dr. Hartwell. 
Through a long illness he clung to his duties and continued 
from his bed to be the de facto Director of the Academy. 
What a joy it is to note that his patience has been re- 
warded by a return to health. I also call to your attention 
the loss of a faithful servant of the Academy, Dr. Reynolds, 
who retired by reason of the age limit though at the height 
of his usefulness. We are fortunate in securing the services 
of Dr. Ashford, also an Army officer, to take his place. 
If accomplishments of worth have occurred during the re- 
cent administration, all credit must be ascribed to the 
Director, his Associates and the self-sacrificing efforts of 
numerous fellows. 


What is the role, the objective of the Academy? It isa 
great service station for the population of New York, both 
lay and professional. It may be governed by its 2,000 


fellows but it operates for the benefit of the 12,000 physi- 
cians and the seven million citizens who are under their 
care. It was instituted on the sixth of January, 1847, just 
90 years ago. Among its founders were men, like Jacobi, 
who were erudite and versed in the classics. The term 
“Academy” was selected by them as indicating “a society 
of learned men united for the advancement of the arts 
and sciences and of literature.” They had in mind the 
original Academy—that little grove near Athens—where 
Plato and his successors carried on their philosophic dis- 
sertations and teaching. It was intended therefore 
primarily as an institution of learning. As such, it was 
believed, it would have the greatest opportunity for service. 

The work of the Academy is carried on through Com- 
mittees. A brief summary of their accomplishments during 
the past year should enlighten you as to the results of the 

* Address of the Retiring President. Delivered at the Annual Meeting 
of the Academy held January 7, 1937. 
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initial objective. Moreover, in justice to those who have 
thus labored for you it is fitting that you should be in- 
formed as to their accomplishments. 

The most important activities of the Committee on Medi- 
cal Education were the Annual Graduate Fortnight, the 
subject being “Trauma; Occupational Diseases and Haz- 
ards” ; the Friday Afternoon Lectures which show a larger 
attendance each year and the Bureau of Clinical Infor- 
mation which serves an ever increasing number of 
physicians. 

The Committee, sensing the fact that the clinical re- 
sources of New York are not sufficiently developed and 
coordinated to provide the greatest opportunities for post- 
graduate study is pursuing an investigation which it hopes 
will lead to the expansion and improvement of existing 
facilities for graduate education and the encouragement 
of more physicians to profit thereby. A subcommittee is 
surveying the opportunities for postgraduate study in ob- 
stetrics. In this connection I must emphasize that post- 
graduate instruction, especially in surgery, is the weakest 
link in the whole chain of medical education. No solution 
has yet been reached, yet the need for it is unparalleled in 
any other branch of medicine. As Dr. Williams stated 
“the Academy is not and cannot become a graduate school 
of medicine but it should become more and more the centre 
of information and the promoter of activities for affording 
opportunities to physicians for their continued education.” 


The Medical Information Bureau handled over 5,000 
inquiries. Created as a Press Relations Committee, the 
Bureau has been called upon by many other groups. In 
1936 the press inquiries numbered five times more than in 
1928, but represented only 21 per cent of the total. Par- 
ticularly noteworthy is the number of inquiries received 
from physicians, which exceeds those from the press. Not 
infrequently, the Bureau is asked to supply material for 
“feature” articles, dealing with important subjects such 
as infantile paralysis, the serum treatment of pneumonia, 
or the curability of cancer. Papers and periodicals fre- 
quently call on the Bureau to check the scientific accuracy 
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of articles submitted ; for editorial assistance, and for in- 
formation concerning advertisements of a medical and 
health nature. The Bureau issued 313 daily columns to 
the Associated Press and 40 medical releases on the ac- 
tivities of the Academy and the County Medical Society. 
It also assisted a number of public health organizations in 
promoting their educational activities, and arranged for the 
delivery of 404 radio talks. The fellows of the Academy 
presented weekly radio addresses on timely medical sub- 
jects. Over 5,000 letters requesting copies of these were 
received. The Lectures to the Laity on the Art and 
Romance of Medicine, were eminently successful. They 
have been published in book form. A second series has 
been arranged for the coming year. 

It is evident from this outline of the activities of this 
department that the Academy is actively and successfully 
contributing to the education of the public and the pro- 
fession. But more important is the fact that it is favorably 
influencing the type of information that is broadcast, using 
the term in its broadest sense. Misinformation and sen- 
sational presentations of medical matters now less fre- 
quently find their way into the lay press. Formerly, this 
phase was so misused that false hopes were often raised in 
the minds of sufferers, and the press was exploited for 
commercialism and advertising. We are nearing the time 
when this will be substantially eliminated ; but aggressive 
efforts must be continued and towards this end the cooper- 
ation of the profession must be maintained. 

The Committee on Public Health Relations was charac- 
teristically active throughout the year. 

A study was made of the use of oxygen because of evi- 
dence that the equipment necessary for oxygen therapy is 
frequently not of the proper kind and its administration 
is often wasteful and ineffective. 

Much time was devoted to the sections of the City Charter 
which apply to the Departments of Health, Hospitals, Pub- 
lic Welfare, Housing, Sanitation and Education. The 
opinions formulated by the Committee influenced the 
Charter Revision Commission and a number of its pro- 
posals were adopted. 
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The Department of Education of New York City em- 
ploys about 40,000 persons. Many problems arise which 
require medical opinion. At the request of the Superin- 
tendent of Schools, the Committee inquired into the various 
phases of the problem. It recommended reorganization 
and enlargement of the present service, and extradepart- 
mental boards to decide questions of difference between 
the medical officers of the Department and private physi- 
cians treating teachers. The views of the Committee were 
asked as to tests for candidates for medical positions in 
the Department and on the question of milk for under- 
nourished children in the schools. 


The Committee prepared for the guidance of the Board 
of Examiners a list of cardiologists, and designated three 
of its members to serve on the committee created by the 
Board of Education for the care of the handicapped child. 
Recommendations made by the Committee to the Court of 
Domestic Relations have been adopted ; also the recommen- 
dations in relation to the handling of the prostitutes by the 
Magistrates Courts. The Committee formulated criteria 
for the diagnosis of syphilis and gonorrhea in women, which 
have been adopted by the Department of Health. 


From its inception, a quarter of a century ago, the Com- 
mittee on Public Health Relations has been consulted as 
to the budgetary requirements of several of the City de- 
partments. During the past year attention was given to 
the needs of the Department of Health. Stress was laid 
particularly on strengthening the Bureau of Laboratories, 
the Division of Food and Drugs, and increase in the 
number of public health nurses. In the Department of 
Hospitals the principal suggestion was the creation of a 
Division of Tuberculosis with an administrative director. 


A considerable number of bills are introduced each year 
in the State Legislature relating to the public health. 
Many of these proposals are not carefully thought out or 
are distinctly inadvisable. It is a function of the Commit- 
tee to call to the attention of the various legislative com- 
mittees the pros and cons of such proposals. Some of the 
measures which were discussed during the year related 
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to working hours in hospitals, the transfer of responsibility 
for school medical work from the Department of Health 
to the Department of Education, the perennial bill against 
vivisection, the establishment of special relief agencies 
for veterans, legislation with regard to milk and cream in- 
spection, a bill prohibiting the collection by hospitals of 
fees for medical services, and bills regulating the question 
of medical testimony in cases of alleged insanity. 

With the exception of the summer months, the Commit- 
tee is in session every Monday afternoon and its subcom- 
mittees hold meetings almost daily. Enough has been 
said to evidence the important problems relating to the 
health and welfare of the Community which have been 
conscientiously studied and effectively handled. This im- 
plies the confidence of the civic authorities which can be 
held only by patient and judicial work. The present year 
marks the 25th Anniversary of the Committee on Public 
Health Relations. Recognition of the immensity of its 
important contributions during this period is in order and 
deep appreciation from all concerned is due to Dr. Dana, 
Dr. Miller and Dr. Corwin, who have been its motivating 
forces throughout these years. 

I hope the Academy will support the contemplated plan 
of an Institute of Forensic Medicine. About one-fifth of 
the deaths in Greater New York come within the juris- 
diction of the Office of the Chief Medical Examiner. Over 
3,000 autopsies are performed annually. The vast oppor- 
tunities for research and teaching are to a great extent lost. 
It has been proposed that an Institute of Forensic Medicine 
be established around the Office of the Chief Medical Ex- 
aminer, in organization and scope similar to institutes in 
some of the capitals of Europe. 

To quote Dr. Williams again, “the Library is the greatest 
single instrument that we have for continued education.” 

During the past year there has again been a notable in- 
crease in the number of readers in the Library. There were 
55,607 during 1935, and 58,528 in 1936, an increase of about 
3,000. The attendance has almost doubled since 1928. Also, 
3 per cent more books from the stacks have been consulted. 
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As a consequence the Reference Department has been busier 
than ever before and the delivery lobby has become unduly 
crowded. 

Last Spring, Dr. Alfred E. Cohn, Chairman of the Com- 
mittee, appointed two subcommittees to study the Library. 
A complete report, with recommendations, was submitted 
to the Council. Four important needs were emphasized : 
(1) Increase in the salaries of certain members of the 
Library Staff, who are much underpaid in comparison with 
similar positions in other libraries; (2) an increase in the 
staff; (3) provision for the purchase of books which were 
not bought during the depression and for rebinding old 
books. The Trustees allotted a sum of $10,000 for these 
purposes ; (4) addition of seven or eight floors to the present 
book stacks and more space for the general card catalogue, 
both of which will be necessary in three years. The esti- 
mated cost is $300,000. 

I have emphasized in the review of our work the efforts 
of these who have labored for you. While the number is 
large it should be greatly expanded. The younger fellows 
should be drawn upon to a larger extent and some system 
should be devised to develop an army of available recruits. 
The main burden of the Committee work has been carried 
by the respective secretaries, Dr. Corwin, Dr. Reynolds and 
Dr. Galdston and the Librarian, Dr. Malloch. We are 
under deep obligation to them for most efficient efforts. 

Note should be taken of our financia] status. I call your 
attention to the report of the Treasurer; it shows the effi- 
cient and satisfactory manner in which our investments 
have been handled. Our ability to meet expenses with a 
relatively small deficit is dependent upon annual gifts by 
several anonymous donors amounting to $20,000. It 
must not be overlooked, however, that the members bear 
the greater part of the burden, contributing in dues and 
initiation fees over $75,000, a year, besides an appreciable 
amount in legacies and gifts. 

And this brings me to the feature which I particularly 
wish to emphasize. In my address one year ago attention 
was called to the fact that the public has never been ade- 
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quately informed as to the part which the Academy plays 
in the life of the community, and that the citizens of New 
York do not appreciate that the Academy is constantly 
making considerable contributions towards their welfare. 
Let me repeat that the Academy is a public service station. 
On account of its stable and permanent type of organization 
and its judicial and conservative attitude, the Academy is 
frequently called upon to aid the municipal and State 
authorities in solving problems of interest to the public. 
Its ability to cooperate is possible by reason of the fact 
that the Academy has a large staff of expert and trained 
investigators. 

Before recording the needs, emphasis should be placed 
on the fact that the Academy is managed most economically. 
The expenses of every department have been cut down to 
the lowest limit. But every department needs additional 
funds not only for expansion but in order to keep the work 
up to the proper standard. Larger amounts should be pro- 
vided for maintenance to prevent deterioration of the plant. 
The constantly increasing demands upon the Academy can 
be met only by an increase in the Staff. Certain of the 
salaries, all of which are still on the reduced scale which 
the period of depression made necessary, should be in- 
creased. The Library which is the outstanding feature in 
our whole structure cannot be allowed to wane. As has 
been indicated a large sum is necessary to provide the neces- 
sary facilities to the profession and the public which are 
expected of the second largest medical library in the 
Country. 

While a number of generous individuals recognize the 
value of the work the public as a whole has never partici- 
pated. Through a special committee our needs will be 
presented during the present year and an opportunity 
will be offered to assist in the development of our work 
and activities. 

We must recognize the fact that the Academy is only 
one of the groups of which the medical profession of New 
York is composed. Its activities have increased and 
broadened in recent years; so much so that not infre- 
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quently problems which it is called upon to study are 
problems of interest to the profession as a whole. It is 
highly desirable that the cordial relationship and mutual 
confidence between the various groups which make up the 
medical profession of New York, be continued and solidi- 
fied. Only by such a spirit can the profession hope to con- 
trol its own destinies and avoid interference by outside 
forces. 

This is the time for looking forward not for smug retro- 
spect. Tonight is dedicated to youth, to new ideas, to plans 
for the future, visions and how they may be materialized. 
Your new leader embodies all that the Academy could hope 
for in the direction of progress and ideals. While it is with 
a sad heart that I relinquish my office it is with confidence 
and enthusiasm that I turn over the helm to Dr. James 
Alexander Miller. 


THOMAS WILLIAM SALMON 


MEMORIAL LECTURES 


The fifth series of Thomas William Salmon Memorial 
Lectures will be given by Dr. William Healy at The New 
York Academy of Medicine on Friday evenings, April 9, 
16 and 23, 1937, at 8:30 o’clock. These lectures are under 
the auspices of the Salmon Committee on Psychiatry and 
Mental Hygiene. 
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IDEALS IN MEDICINE* 
James ALEXANDER MILLER 

Somewhat more than twenty-five years ago a frail figure 
possessed of a dynamic personality held a crowded medical 
audience spellbound by the power of his message. To those 
of us of the then younger generation who were present upon 
the occasion when Doctor Edward Livingston Trudeau de- 
livered his presidential address to the Congress of Physi- 
cians in Washington, upon the subject “The Value of 
Optimism in Medicine”, an inspirational uplift was given 
which the passage of time cannot dim and will never efface. 
In the search for an appropriate topic upon which to 
address the Academy of Medicine upon this occasion, the 
memory of that similar, though more notable, occasion has 
kept recurring to my mind. In my thinking there was a 
wistful desire that, privileged as I had been to be in- 
timately associated with Doctor Trudeau over a long period 
of years, I might possibly be enabled to pass on to another 
medical generation something of the idealism of the man, 
of whom perhaps we most often think as a pioneer scientist 
and physician but whose outstanding gifts were those of 
the spirit and of personality through which he so power- 
fully impressed that audience of years ago. 

I approach the task which I have set myself with the 
greatest diffidence, fully aware of my own inadequacy. I 
am, however, encouraged to persist because of a deep- 
seated conviction that in this present troubled world we 
need to hold fast to our ideals as perhaps never before, and 
also because I cherish the hope that in spite of the imper- 
fections in the presentation, nevertheless something of the 
spirit of that great man whom I have recalled to your 
remembrance may come through to you. 


THE SCIENTIFIC IDEAL 
In the consideration of ideals in medicine with little 
doubt the first impulse of the modern medical mind would 
be to visualize the possibilities of medicine as an exact 
science. The progress which has been made in this direc- 
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tion is already so notable that the look ahead opens up 
vistas so promising that they are truly exciting. When we 
stop to realize that practically all that we today count 
as scientific medicine has developed within the span of 
the generation still alive, the possibilities of its future de- 
velopment cannot fail to grip the imagination. 


Our entire knowledge of the bacterial origin of many in- 
fectious diseases has come since 1870, and the practical 
application of this knowledge came only after the turn of 
the present century. These few short years have sufficed 
to give us virtual control of diphtheria, of typhoid fever, 
of yellow fever, of malaria, of hookworm disease, of the 
acute intestinal diseases of children, and the dysentery of 
adults, to mention only some of the outstanding examples. 
Through the removal of the dangers of infection this 
same knowledge has made possible the extraordinary de- 
velopment of modern surgery. More recently has come also 
the better understanding of vitamine deficiency diseases, 
of blood disorders, and of the disturbances of the organs 
of internal secretion. Technical scientific advances have 
also made possible many instruments of precision useful in 
the diagnosis and treatment of disease, such as the Roent- 
gen ray, the electrocardiogram, and numerous applications 
of chemistry to clinical medicine, both in diagnosis ana 
in treatment. The whole field of the pathology of func- 
tion, supplementing our previous too exclusive devotion to 
the study of the pathology of structure, has been opened 
up to the great advantage of many branches of medicine and 
of surgery. We stand at the brink of more exact knowledge 
of metabolic disease, of respiratory affections, of numerous 
virus diseases and even have hopes that before long, dreaded 
cancer itself may yield up its secrets to the methods of 
modern research. 


Notable names flash across our memory associated with 
these extraordinary achievements. Pasteur, Koch, Behring, 
Roentgen, Welch, Walter Reed, Trudeau, Banting, Minot, 
to mention only a very few. It is no wonder that the imagi- 
nation of young students and practitioners of medicine 
is fired by a zeal to emulate their great achievements, to 
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share in extending still further the boundaries of our knowl- 
edge and to help to conquer some of the innumerable prob- 
lems which still lie before us. Such an ideal is indeed a 
noble one, a challenge to the very best, but to the medical 
profession of today as a whole it is not enough; far from it. 


THE CLINICAL IDEAL 


This we may characterize as the Art, as distinct from the 
Science, of medicine. Already we hear murmurings that 
we are in danger of losing this Art, that the startling 
progress of scientific medicine has in itself contributed to 
this direction. That we are thinking too much of our patient 
as an organism rather than as an individual, as a person- 
ality. That this has led to too great reliance upon the 
laboratory and upon scientific instruments of precision, 
and away from the personal equation of the individual as 
a whole, his psychic and emotional as well as his physical 
and physiological reactions to his environment as well as to 
his disease. That specialized practice restricted to one 
organ or to one group of organs, and even surgery itself, 
tend in the same direction. 

The often expressed regret of the passage of the general 
practitioner is not confined to the laity. It is quite as com- 
mon within the medical profession. In fact, the tendency 
to get back to the better appreciation of individual and 
personal relationships in medicine is quietly gathering 
strength in a manner which may have a deep influence upon 
the future practice of medicine. In some countries, notably 
Italy, France, Germany and England, this movement has 
been dignified with a name. It is being discussed under 
the designation of “Neo-Hippocratism”. Appreciation of 
the significance of this term requires a short excursion into 
medical history. 

Hippocrates, known as the father of on lived in 
the fifth century B.C., the age of Pericles and the acme of 
Greek culture. With little or no scientific knowledge he 
established a system for the diagnosis and treatment of 
disease, based upon careful and accurate clinical obser- 
vation. He insisted upon the fundamental importance of 
the knowledge of the constitution and of the nature of each 
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patient, as he expressed it: “The physician must know a 
man’s nature and a man’s behavior through life in relation 
to aJl his actions”. Thus, he established the supreme im- 
portance of personality and of personal relations. 

From the point of view of the physician, Castiglioni has 
recently summarized the Hippocratic doctrine in masterly 
fashion as follows: “The physician’s task of speculation 
and of observation, an artist’s task, is insisted upon in all 
the works of the Master. A very good physician is a very 
good philosopher, that is to say, a man who can perfectly 
judge and reach right conclusions. Diagnosis and prog- 
nosis may be taught by the Master; that is stated in the 
Hippocratic texts, but the patient’s treatment, the behavior 
at the patient’s bedside, the therapeutical intervention, 
cannot be taught. In determining them the artist’s quali- 
ties are revealed. Hippocratic medicine is individualistic 
because it admits the importance of the physician’s per- 
sonality. Moreover, it establishes the basis of professional 
practice: the physician’s faith in his art, together with the 
right appreciation of its limitations.” 

In 150 A.D., six centuries after Hippocrates, came Galen, 
the next outstanding leader of medical thought. Although 
Greek in origin, his ideas developed in the environment of 
Rome. Galen’s doctrine, though based upon that of Hip- 
pocrates, developed the analytical method, the study of 
specific diseases of specific organs, and the application of 
specific remedies. One finds little mention of constitution 
or of personality in the teachings of Galen, and dogmatism 
replaces philosophy. Galen completely dominated medical 
thinking, such as it was, for more than sixteen hundred 
years. A gradual release from this subjugation appeared in 
the 17th century with the beginnings of independent medi- 
cal observations and ideas, and was contemporaneous with 
similar movements in other fields, the Revival of Learning, 
the Reformation in Religion, and the Renaissance in Art. 

By painfully slow steps progress was made during the 
intervening centuries until our own, with the influence of 
Galen unconsciously persisting, until, in the latter part of 
the 19th century, the rapid development of scientific knowl- 
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edge in itself produced a definite reaction back toward 
the Galenic ideas of specific diseases for specific organs. 
This was definitely expressed by Virchow, in 1902, when he 
said, with the weight of his great scientific reputation be- 
hind him, “There are no more general diseases but only 
diseases of the organs and diseases of the cells.” 
Neo-Hippocratism is the counter-reaction against this 
tendency. It voices a call to go back and sit at the feet of 
the ancient master. To think of man as a whole, of his 
constitution and his nature. To consider disease as a 
dysharmony of normal relations, as disturbance of function 
as well as of change in structure, to consider the emotional 
and the psychic as well as the physical and to bring back 
personality as expressed both in patient and in physician, 
as a determining factor in successful treatment. This is 
a challenge to modern clinical medicine. Far from exclud- 
ing the advances of science from its purpose, it eagerly 
grasps each new discovery as an increased opportunity for 
usefulness, but translates science into terms of a personal 
equation applicable to individuals by individuals. The 
great masters in clinical medicine knew and employed 
these methods, Sydenham, Heberden, Laennec, Watson, 
Abernethy, Osler, Trudeau, Grenfell, Delafield, and Jane- 
‘way. The memory of great names in medicine such as these 
reminds those of us who were not born to be scientists, 
that we may still hold up our heads as worthy of the name 
of physician if we follow the same ideals as they. But let 
us do so in humility as well as in pride, keeping in mind 
that most famous of the aphorisms of Hippocrates: 
“Life is short, the Art long, opportunity fleeting, ex- 
perience treacherous, and judgment difficult.” 
THE ETHICAL IDEAL 
The father of medicine did more than give us the first 
firm basis for clinical medicine, he gave us the first prin- 
ciples of ethics for our profession, crystallized in the 
Hippocratic oath to which we have all subscribed. The 
term medical ethics does not represent simply a code of 
honor between physicians, a sort of gentlemen’s agreement, 
and it certainly is not, as some have assumed, a defensive 
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coloring designed mainly for our own self-protection. It 
means rather an oath of allegiance to ideals of professional 
contacts in our relations to each other, to our patients and 
to the public. -It is the concrete expression of the respon- 
sibilities of our calling, sacred in the sense that we may 
hold in our hands the power over life and death. It is the 
dedication of our knowledge, our powers and our gifts to 
the service of others rather than to the hope of reward for 
ourselves. 

In these troubled days when the forces of materialism 
have grown great about us, the road is not easy. Tempta- 
tions to self-interest, to carelessness, to sharp practices or 
even to those that are frankly unethical, often beset us. 
These can only be overcome by a devoted adherence to those 
ideals which, though Hippocratic in origin, are really 
spiritual in their essence. This requires persistent effort 
to develop, through all of our professional contacts, that 
sympathetic understanding of ourselves, our fellows and 
our patients which makes for integrity of character and 
for the true expression of that rare gift of God, personality. 
This is truly the power of the Spirit, against which mere 
material forces will break in vain. 


COMMUNITY RESPONSIBILITY 

As the pursuit of our scientific and clinical ideals has 
tended to make our profession individualistic in its ap- 
proach to medical problems, it has also tended to make us 
more or less forgetful of other important responsibilities. 
During recent years the practical application of our grow- 
ing medical knowledge has become increasingly evident to 
the world at large, and is now recognized as possessing 
great significance for the community as a whole. This has 
resulted in a demand for an extension of our activities far 
beyond the intimate personal relationships between in- 
dividual physician and patient, to those broader fields 
which we designate as social and preventive medicine. 

In social service we are gradually coming to appreciate 
that a study of the living, working and economic conditions 
with which our patients are surrounded, often illumines 
difficult clinical pictures and may point the way toward 
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proper and adequate treatment. Also we are beginning to 
realize that by increasing our knowledge of community 
activities in social, economic and industrial fields, we im- 
measurably broaden our horizon of interest and of culture 
and thus become not only better physicians but better citi- 
zens. This leads us directly into the field of preventive 
medicine, for by the very fact that we are uncovering the 
causes of illness we become responsible for the attempt to 
prevent its occurrence in others. It, consequently, becomes 
an important part of our job not only to treat people when 
they are sick but also to help keep them well, and thus we 
reach out from the bedside, to the family, to the various 
social groups and to the community. This part of our 
task brings us closely in contact with public health agencies 
with which we must cooperate closely in their effort to 
improve the health of the community. What a wonderful 
power we, as a body, could exert in this field if each physi- 
cian constituted himself a health officer for the families 
under his care, detecting and correcting physical defects, 
following up sources of infection in syphilis, in diphtheria 
and other communicable diseases ; following up the contacts 
in cases of tuberculosis, and in general in every way co- 
operating closely with our public health authorities in the 
effort to prevent disease! The record of accomplishment 
in this field is imposing, but as long as thousands still die 
each year from diseases which we know to be preventable, 
we must continue to increase our efforts. Government, 
health authorities and other organized health agencies can 
do much, but individual physicians, if their efforts are 
properly directed, can do even more. The prevention of 
disease, therefore, becomes a challenge of the- future to 
our profession, an ideal to which we must aspire. 


THE ACADEMY OF MEDICINE 


Now, the New York Academy of Medicine is organized 
to foster all of the professional ideals which we have been 
considering. Higher standards of scientific and clinical 
medicine are promoted by our splendid Library which is 
available to all members of the profession and to the general 
public. Our section and general meetings afford a forum 
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for the free discussion of all phases of medicine, and our 
Committee on Medical Education is assiduously develop- 
ing the wider use of the opportunities for graduate instruc- 
tion, and specifically through the Graduate Fortnight each 
year a symposium on special topics is arranged which has 
proven a most useful and popular institution. Also, many 
of the important papers presented before the Academy are 
published in our monthly bulletin. So that, taken all to- 
gether, the Academy represents one of the most important 
institutions for postgraduate education in this city and 
indeed in the whole country. 


The maintenance of high standards of ethics is the con- 
stant concern of the Council, of the Committee on Admis- 
sion and of the Committee on Professional Standards. Also, 
through the Academy the relations of the medical profes- 
sion with the general community have been developed to a 
remarkable degree during the past twenty-five years. The 
Committee on Public Health Relations has established inti- 
mate contact with all aspects of community life which touch 
upon health and general welfare, and it has become the 
close adviser of the city Departments of Health, of Hospi- 
tals, of Welfare, of Education, of Sanitation, and of Civil 
Service. 


Through our Medical Information Bureau we act as in- 
terpreters of current medical knowledge to many individual 
inquirers but especially to the press and to the public, and 
we have carried out many independent studies and surveys 
in the field of public health. The Academy publishes 
a monthly magazine devoted to preventive medicine for 
physicians, and through the course of Lectures to the laity 
we have done much to popularize sound medical knowledge. 
Through cooperation with the organized county and state 
societies the Academy has constantly attempted to guide 
the trends of medical practice within the range of eco- 
nomics, of social welfare and governmental relations, into 
sound channels which, while protecting the rights and 
standards of the medical profession, are primarily designed 
to promote the best interests of the community as a whole. 
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With this cursory review of the record of achievement 
behind us, we who are Fellows and Members of the Academy 
have a responsibility to maintain and to advance our 
medical ideals, which is even greater than that which 
devolves upon the profession as a whole. We of the medi- 
cal profession have a noble heritage, and we of the Academy 
have an especially notable tradition. These constitute a 
challenge to the future that we should hold true to our 
ideals of service, with hopes of any reward as a secondary 
consideration. Those of us who, for a passing period, are 
charged with the responsibility of guiding the counsels 
of the Academy of Medicine pledge ourselves to give the 
best of our thought and energy to this end. We do so 
unhesitatingly because we are confident of your support. 

Quite recently I had occasion to quote from the address 
of Doctor Trudeau to which I have already referred. I beg 
your indulgence if I repeat these words here, for they ex- 
press far better than any at my command the spirit of the 
ideas which I have attempted to convey. 

At the conclusion of that address Doctor Trudeau left 
this message which I in turn would like to leave with you. 

“Let us not’’, he said, “Let us not, therefore, quench 
the faith nor turn from the vision which, whether we own 
it or not, we carry, as Stevenson’s lantern-bearers their 
lanterns, hidden from the outer world, and, thus inspired, 
many will reach the goal; and if for most of us our 
achievements inevitably must fall short of our ideals, if 
when age and infirmity overtake us ‘we come not within 
sight of the castle of our dreams,’ nevertheless all will be 
well with us; for, as Stevenson tells us rightly, ‘to travel 
hopefully is better than to arrive, and the true success 
is in labor.’ ” 


MEDICINE AND THE STATE* 
Txomas D. THacHER 
Chairman of New York City Charter Revision Commission 

The accomplishments of medical science are among the 
wonders of the modern world. It is, however, one of the 
ironies of fate that your profession, which above all others 
has taught the world the value of scientific research, should 
at a time when the discoveries of medical science have 
so miraculously relieved mankind of so many ills be made 
the victim of erroneous conclusions drawn from research 
of another sort. You have been put through the ringer of 
statistical analysis and sociological research, and have 
come out drenched with printer’s ink, confused and 
harassed by discordant voices contending in continuous 
debate over socialized medicine under a compulsory system 
of health insurance. After such an experience what you 
need most is a bath, a rest, and a little quiet thought. 

Those who agitate socialization of medicine rely upon 
facts disclosed in the Report of the Committee on the Costs 
of Medical Care to support proposed remedies which the 
Committee itself rejected. Because these advocates are able 
to cite the Report on the facts their proposals appear to 
those who have not read the report to be the result of care- 
ful scientific study. The fallacy which underlies these 
proposals is in most cases traceable to generalizations 
which in any scientific consideration of facts would be 
ruled out at once. To put it concretely, figures indicating 
averages for the whole of the United States are made the 
basis for the universal application of a single remedy with- 
out consideration of the local conditions under which it 
is to be applied. This is a peculiarly erroneous method 
of thought, and an extraordinarily dangerous method of 
action. It has often characterized sociological as distin- 
guished from scientific research. 


The accomplishments of science have been so suite 
and so incomprehensible to the unscientific mind, that we 
are apt to wonder and applaud when one who calls himself 
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a scientist speaks. His authority has become so great in 
the eyes of an admiring public that we permit him to do our 
thinking for us. So far as the physical sciences are con- 
cerned that is safe enough, for the experimental data is 
always at hand and the conclusions are always subject to 
verification. Generalizations are rarely permissible. These 
are the sciences in which wonders, amazing to the world, 
are so rapidly being disclosed by careful scientific research. 
During the years following the great war the idea that 
research, so successfully applied in the study of physical 
characteristics of the individual, could with equal success 
be applied to the study of society was generally accepted, 
with the result that statisticians and sociologists were for 
several years continuously employed in all sorts of re- 
search projects covering pretty much the entire gamut of 
human relations. The rage became a fever. The Univer- 
sities through their separate departments competed in 
devising projects which might appeal to the Foundations 
for support. The Foundations were impressed with the 
same idea and gave generously of their funds in support 
of such projects. Much good has come, and will come, to 
society from these activities. They result in disclosing 
sociological facts, data and materials which when properly 
used may lead to sound conclusions upon social and eco- 
nomic problems. For instance, the effect of environment 
upon the individual may in some cases be judged with some 
accuracy but no conclusions may be safely drawn unless 
all of the human factors directly affecting the particular 
situation are understood and accurately appraised. Even 
such conclusions have no such verity as the conclusions of 
purely scientific research. At best they can only be proven 
by a process of trial and error, and when one is dealing with 
the welfare of mankind it is far better to preserve the insti- 
tutions which have been proven by experience than to sub- 
stitute novel and untried plans unsuited to the needs and 
habits of the community. 


I emphasize the distinction between the purely scientific 
approach of your profession and the pseudo-scientific 
approach of the Sociologist, because if we are to consider 
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the proposal that medical care of the American people 
shall be entrusted to government, it is necessary, to avoid 
the generalizations which seem to have been blindly ac- 
cepted in much of what has been published on the subject. 
The Committee on the Costs of Medical Care considered 
the problem of providing satisfactory medical service to 
all the people of the United States at costs within their 
reach and adequate to compensate the service. In its 
recommendations a majority of the Committee said: 
“The problem is complicated, and differs from one 
region to another. No panacea is available. No solution 
is applicable today to all areas of the country. Americans 
are prone to think of the United States as comparable 
to such nations in western Europe as France, England, 
and Germany. Actually this nation more nearly re- 
sembles the continent of Europe as a whole; it has pros- 
perous rural regions like Denmark, closely knit industrial 
districts like Belgium, and mountainous and desert 
regions which present social and economic questions 
almost as difficult as those found in a Balkan Province.” 
Thus this Committee did not attempt to impose upon 
the United States, or upon any community within the 
United States, a preconceived plan for the reorganization 
of medical service. On the contrary it pointed out the 
extraordinary accomplishments in the advance of medical 
science, and the needs of the profession and of the people 
which should be met in a process of evolution by which 
the members of your profession could more effectively 
serve the people and be more adequately paid for your 
service. It dealt with ultimate objectives, and with the 
utilization and perfection of present resources in the 
attainment of these objectives. There were minority re- 
ports, one group apparently not being willing to go as 
far as the majority and others wishing to go further and to 
recommend a compulsory system of health insurance. 
Following the publication of the report there has been 
continuous debate which has centered very largely upon 
the question of socialized medicine under a system of 
compulsory health insurance. Those who support this 
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measure do so wholeheartedly, and would have the system 
adopted in every state without regard to local conditions 
or existing institutions. To be compulsory such a plan 
must have the force of law. It may only be authorized by 
state legislation. Ordinarily a State Legislature will and 
must have regard for local conditions and local institu- 
tions. If, however, the Federal Government, following 
the pattern of the Social Security Act, should provide 
Federal appropriations in aid of compulsory health in- 
surance, provided for under state statute, pressure upon 
the Legislatures of the States to set up such systems at the 
cost of the Federal Government might very well result in 
such enactments without due consideration of the local 
institutions and the local needs. 


Serious question would certainly be raised as to the 
constitutional validity of such laws if they are made 
compulsory, and if there is discrimination in the cost of 
such insurance as between those in the upper and those in 
the lower income brackets. It is a great temptation to be 
charitable with other people’s money, but the Constitution 
denies that privilege to the Legislature, although this 
limitation may sometimes be avoided through an exercise 
of the taxing power. Certainly the states have no power 
to enforce a sliding scale, or to take the money or property 
of the rich and give it to the poor. Generosity in relieving 
distress is characteristic of our people, and peculiarly 
characteristic of your profession. But we prefer to do 
our own giving. 

In the heat of this controversial debate there are those 
who have severely criticized you, and all your works, in the 
face of one of the greatest accomplishments in the service 
of mankind, and have scorned your service to the poor 
as charity, asserting it to be the right of every man to have 
free medical care if he be unable to pay for it. Ina perfect 
state no one would deny that right. In no state has the duty 
to provide such care been more universally recognized by 
government than in the United States. The services of 
all our great hospitals, dispensaries, clinics, health stations 
and maternity centers, with all their equipment and tech- 
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nique, are available to the poor of this city. In addition 
medical and nursing care is furnished in the home without 
cost to W.P.A. workers and to those on home relief. 
Wherever such facilities and services are established they 
are made available to those who cannot afford to pay for 
them if they are within the communities served. 


It is true that there are over five millions of people living 
in the mountains of the South beyond the reach of medical 
or nursing care and there are millions more in other places 
in this country. The reason is economic. Few families in 
those remote Southern mountains receive in the aggregate 
more than $100 a year in cash. Their children are born 
without medical or other care. In Kentucky there is the 
Frontier Nursing Service, supported by charitable gifts. 
In North Carolina, under the Farmers Federation, through 
cooperative efforts these people have set aside a portion 
of their lands and the products thereof to provide for the 
services of community nurses. Contrast the problems of 
the millions of people living in remote rural communities 
with the problems of millions of people living in the City 
of New York. Such problems will not be solved by pre- 
conceived plans predicated upon statistics and averages 
drawn from all over the United States. They will only be 
solved by an intensive study of all the social and economic 
elements affecting human welfare in particular communi- 
ties. From the standpoint of the service it renders your 
profession may not be regarded as a single unit coterminous 
with the boundaries of the country. In every hamlet, town, 
village and city throughout the land the members of your 
profession are confronting with intelligence the local prob- 
lem of adequate medical care for the individual men, 
women and children who live within the community they _ 
serve. Your remedies are not prescribed for the mass, but 
for the individual. If Legislative remedies dealing with 
diverse needs and conditions are necessary they must be 
prescribed in the same way. We need more of your prac- 
tice in legislation, and less legislation in your practice. 


The fact is that we have made progress in the past, and 
will only make progress in the future, by being sensitive 
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to the needs of our neighbors and dealing objectively with 
their problems as they are known to us. We need no 
panaceas. We need all the devices and all the methods 
which any community may find desirable in the interest of 
all its people. If we subject the interests of our neighbors 
to compulsory plans the pattern of which must be approved 
by Federal authority and enacted into law by the State, 
the people will languish, the members of your profession 
will become public servants, constrained and limited by 
laws and regulations, infected with the virus of public 
employment, insensitive to private and public need. 


If you were insensitive to such needs the rigid pattern 
of state medicine might well be regarded as the only 
measure to meet the present needs. But when those needs 
are being met voluntarily by the growth and development 
of medical service, and by thoughtful consideration of the 
defects in the system which are pointed out in the Report 
of the Committee on Costs of Medical Care, it would seem 
to be a council of despair to embrace state medicine as the 
cure for all our ills. 


There are involved in these problems really two con- 
flicting considerations: The inadequacy of medical care 
available to large portions of the population, and the 
inadequacy of compensation for medical service rendered 
by the members of your profession. The latter consider- 
ation presents problems of great hardship. No profession 
has suffered more during the depression, and it has suf- 
fered not for its sins but for its virtues. The development 
of medical science has enormously increased the cost of 
medical care, and has led to the division of your ranks 
between general practitioners and specialists. So far as 
-you have been able you have applied with generous self 
sacrifice the rule of your profession that the poverty of 
a patient should command the gratuitous service of a physi- 
cian. The depression has swept away the income of the 
neighborhood doctor because it has impoverished his 
patients. Until quite recently W.P.A. workers have been 
furnished free medical care by W.P.A. physicians and 
those on home relief have been furnished medical care 
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under the panel system. I note that the latter system is 
now to be adopted for W.P.A. workers, and it is to be 
hoped that this will afford some measure of additional 
income to the private practitioner. 


One can understand with sympathy why many members 
of your profession support a plan of compulsory health 
insurance, which they are told will enable them to become 
insurance practitioners and thus receive modest compen- 
sation for permanent employment. When they find other 
agencies of the state and of the nation invading the field 
of private practice they have reason to insist that the state 
provide a system under which the community will be com- 
pelled to bear the cost of adequate medical service. The 
economic problems of your profession are acute and com- 
pelling. If they could be solved tomorrow by the enactment 
of sound legislation, such legislation should receive instant 
support. I venture to believe that these problems, so far 
as they are susceptible of solution, will be solved by recov- 
ery before such laws could be enacted and put into effective 
operation. 


Out of these problems there has arisen an insistent de- 
mand by a large number of your profession that those of 
you who serve in the municipal hospitals, in whatever 
capacity, should be paid adequately for your service which 
you have so generously given without compensation in 
the past. Here again we are confronted with an economic 
barrier. These services in the aggregate amount to six 
or seven million days of care per annum, and at only $3 
a day the cost would be approximately twenty million 
dollars and would double the budget appropriations for 
our hospitals. The prohibition in the old Charter against 
the payment of any members of the staff has been removed, 
except that members of the medical staff who are serving 
as members of the in-service of the hospital as part-time 
clinicians may not be compensated for service in the wards 
of the hospital except in compensation cases. Within this 
limitation, certainly the city, so far as it is able, should 
relieve the hardship of those who are serving without com- 
pensation in the city hospitals. 
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Upon the question of adequate care government has cer- 
tainly done much to provide medical care for the indigent 
in New York City. We have seen, however, during the de- 
pression, a crowding of the city hospitals and vacancies 
in the voluntary hospitals. This presents a problem of 
cooperation and organization. The formation under the 
present City Administration of a Hospital Council, repre- 
senting the voluntary and public hospitals of the city, is the 
first attempt to coordinate their activities. In this Council 
representatives of your profession are actively partici- 
pating with the city so as to avoid the duplication of un- 
necessary facilities, to use to capacity the existing facilities, 
and to provide additional facilities when necessary. The 
city itself is giving generous support by appropriation from 
its revenues to the voluntary hospitals. There has been 
no attempt upon the part of the city to control the ad- 
ministration of the voluntary hospitals, notwithstanding 
these large appropriations, but there is every reason to 
believe that through cooperation and support the services 
rendered by the municipal and the voluntary hospitals 
may be so coordinated as to be of the greatest possible 
service to all of the people of this city. The voluntary 
hospitals can do much to aid private practitioners by 
making available to their patients at moderate fees the 
services of their staff for consultation. This plan has been 
tried with success at Mt. Sinai, and has greatly relieved 
the burden of cost upon those who are able to employ the 
services of a family physician but are often unable to pay 
specialists for consultations. 


Through cooperative effort the Associated Hospital Ser- 
vice is extending its plan of voluntary insurance to meet 
the cost of semi-private hospital care. This plan should 
be of incalculable value to the same class of patients, and 
indirectly it should unquestionably benefit private practi- 
tioners whom they employ. The American Hospital Asso- 
ciation is actively advising local communities throughout 
the country in regard to their problems of medical service 
and medicalcare. This Association maintains an Executive 
Secretary in the field and under a grant from the Rosen- 
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wald Fund has been instrumental in establishing the Group 
Plan for meeting the cost of medical care in many com- 
munities throughout the United States. These and many 
other activities of your profession are but examples of your 
constant activity in the public service and of your sensitive- 
ness to the public need. One cannot doubt that these needs 
will be more adequately met through measures prompted 
by such voluntary activities undertaken with intimate 
knowledge of local conditions than they will by com- 
pulsory plans imposed by state legislation prompted by 
Federal grant. 

There is difference of opinion among the members of 
your profession as to the proper scope of the activities of 
existing governmental agencies. No doubt some of the 
activities of the Department of Public Health of this city 
have invaded the field of private practice. They have 
been justified as serving the ends of preventive medicine, 
a field of endeavor which is too little developed in this 
country. No doubt the building of Veterans Hospitals in 
every state of the Union, and the care in these hospitals of 
veterans who are not suffering from service-connected ill- 
ness or injury, has been regarded as an unwarranted in- 
vasion of private practice. The hospitalization program of 
the Veterans Administration contemplates the hospital 
care of veterans needing treatment for service-connected 
diseases or injuries, and of veterans needing hospitaliza- 
tion for conditions not service-connected whenever such 
veterans are unable to pay for such care. No one, I think, 
can fairly object to this policy of the Federal Government. 
Certainly veterans should be provided with free medical 
service made necessary by service-connected diseases or 
injuries. If hospitalization were not provided in other 
cases to veterans unable to pay for such care, these veterans 
would be a charge upon the local communities and would 
be cared for at local expense if facilities for their care 
were available. 

But whatever view may be held of the extension of medi- 


cal service afforded by agencies of the Federal, State or 
Municipal Government, it is entirely clear that it is 
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neither expedient nor wise to oppose such extensions as may 
clearly be justified in the service of the public. The primary 
problem is one of meeting more adequately the need for 
medical care. If the medical profession stands against the 
extension of facilities necessary in the public interest it 
will inevitably be regarded as influenced by selfish profes- 
sional motives. It has never been so regarded in the past. 
It could not be today. It has a great opportunity in con- 
tinuing to serve, as it has so gloriously served in the past, 
upon a front as wide as the country itself, whose people 
in every hamlet, village, town and city are now turning 
to you not only for relief in time of illness and misfortune 
but for the solution of the problem so vital to their welfare, 
of providing in advance for the adequate care of those who 
fall sick, regardless of ability or inability to pay for such 
service. They need your leadership and guidance in the 
initiation of measures suited to their particular needs. 
You have taken such leadership into your hands. I can- 
not doubt that you will solve this problem without submit- 
ting your profession to regimentation and control by 
political authority. 


CORRECTION 


On page 550, 12th line from the bottom, of vol. 12, no. 10, 
October 1936, issue of the Bulletin, the date “1799” ap- 
peared in error. The correct date is “1797”. 


= = 
¢ 


Abstracts of Papers Presented Before a Combined Meeting of the 
Sections of Obstetrics and Gynecology and Pediatrics, February 11, 1937 


1. THE RELATION OF LABOR TO INTRACRANIAL 
INJURY IN THE PREMATURE INFANT 


WituaM E. StuDDIFORD AND HirRAM P. SALTER 


A series of twenty cases of intracranial injury in infants born at 
full term is compared to a series of thirty-eight cases of intracranial 
injury in premature infants. The characteristics and mode of produc- 
tion of these injuries are pointed out in both groups. A series of 249 
premature labors were studied as to length and as to the technique of 
delivery. It was found that the incidence of injury in the primiparous 
appeared to be related to duration of labor and premature rupture of 
the membranes. Such a relationship was not manifest in the multi- 
parous. A second stage, shortened either by episiotomy alone or 
episiotomy with forceps, gave the best results 7 a gia in first-born 
infants. To minimize such injuries, the following procedures were 
suggested: avoidance of induction of labor prematurely, either because 
of borderline pelvis or because of premature rupture of the membranes ; 
termination of the second stage by low forceps and episiotomy in all 
cases in whom the perineal structures offered any degree of resistance; 
avoidance of all efforts to manually restrain the delivery of the pre- 
mature head. 


2. THE CHICAGO CITY-WIDE PLAN FOR THE 
CARE OF PREMATURE INFANTS 
Jutius H. 

Instituted in 1935, by the Chicago Board of Health, it is based 
on plans adopted at the premature stations at Sarah Morris, and Cook 
County hospitals. 

A reduction in morbidity and mortality rates among prematurely 
born infants seemingly offered a promising field for lowering the 
death rate among new-born infants. It was felt that if the principles 
established in conducting the stations at these hospitals could be applied 
in a city wide program, many premature infants now lost, might be saved. 

An outline of what a station should offer was presented, including 
ambulance service, ward care with equipment for oxygen and emergency 
therapy, nursing service, breast milk, wet nurses, field nursing service, 
simple type of heated bed, and outlines for out patient clinic. Emphasis 
was placed on the importance of a clear understanding of the care of 
the premature infant, especially in such matters as maintaining proper 
temperature, the treatment of a and knowledge of feedings. 

Adequate antepartum care of the mother is of very great importance. 
This is proven by the number of cases of premature } «el in which 
pelvic deformity, placenta praevia, toxemia, cardiac conditions and 
syphilis contributed to premature delivery. 

Equally good results may be obtained through the home care of 
premature infants if the main features of this plan are carried out. 
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PROCEEDINGS OF ACADEMY MEETINGS 


FEBRUARY 
STATED MEETINGS 
February 4 


I. Executive SEssion—a. Reading of the Minutes; b. Election of Trustee and Member 
of Committee on Library. 

Il. PAPER OF THE EvENING—A tuberculin survey of the Upper Aucaner Bush Negroes in 
Dutch Guiana, and the bearing of this survey on tuberculosis mortality among 
Negroes in other regions (Illustrated with motion pictures), Morton C. Kahn, Asso- 
ciate Professor of Public Health and Preventive Medicine, Cornell University Medical 
College. 

Ill. RepoRT ON ELECTION OF MEMBERS. 


THE HARVEY SOCIETY (IN AFFILIATION WITH THE NEW YORK ACADEMY OF MEDICINE) 
February 18 

Tue FirtH Harvey Lecrure, ‘“The Scientific Work of the Health Organization of the 

League of Nations,’’ Thorvald Madsen, Director, Serum Institute, Copenhagen, Denmark. 


SECTION MEETINGS 
SECTION OF DERMATOLOGY AND SYPHILOLOGY—February 2 


. READING OF THE MINUTES. 

. PRESENTATION OF CasES—a. The Mt. Sinai Hospital ; b. Miscellaneous Cases. 

. Discussion OF SELECTED CASES. 

. Executive SESSION. 

Examination of cases is limited to members and their invited guests. 
SECTION OF SURGERY—February 5 

. READING OF THE MINUTES. 

. PRESENTATION OF CasEs—a. Complete thyroidectomy for cardiac disease. Follow-up 
result, Edward L. Kellogg; Discussion by: James A. McCreery; b. Paravertebral dorsal 
ganglion block for cardiac pain, Milton C. Peterson (by invitation) ; c. Complete 
thyroidectomy for cardiac disease. Follow-up result; Denervation of thyroid gland. 
Result, Carnes Week; Discussion by: William B. Parsons. 

. PAPER OF THE EveNING—Recent developments in surgery of the heart, Claude S. Beck, 
Lakeside Hospital, Cleveland (by invitation) ; Discussion by: William B. Parsons. 

. GENERAL Discussion. 

. EXECUTIVE SESSION. 

SECTION OF NEUROLOGY AND PSYCHIATRY—February 9 

I. PRESENTATION OF CasES—a. An unusual case of intra-cranial aneurysm, clinical and 
pathological demonstration, Irving J. Sands; Discussion: E. D. Friedman, Israel 
Strauss; b. German measles encephalitis, Louis Friedfeld (by invitation), Charles 
Davison ; Discussion: Armando Ferraro, E. D. Friedman, M. Neustaedter, H. A. Riley. 

Il. PAPERS OF THE EvENING—a. Defects in one field of vision as an early sign of tumor 
involving the optic radiation, Morris B. Bender (by invitation), Israel Strauss; Dis- 
cussion: Joseph H. Globus, Donald G. Marquis (by invitation) ; b. A study of fifty 
cases of bromide psychoses, Frank J. Curran; Discussion: Leland E. Hinsie; c. 
Sigmund Freud as a neurologist, Smith Ely Jeliiffe: Discussion: Kurt Goldstein (by 
invitation). 

JOINT MEETING OF THE SECTION OF OBSTETRICS AND GYNECOLOGY AND 
THE SECTION OF PEDIATRICS—February 11 

I. PAPERS OF THE EvENING—a. The relation of labor to intracranial injury in the pre- 
mature infant, William E. Studdiford, Hiram P. Salter (by invitation) ; Discussion by: 
Eugene S. Coler, Stewart H. Clifford, Boston (by invitation), S. J. Scadron, Morris 
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Leff, William E. Studdiford ;b. A city wide plan for the care of premature infants, Julius 
H. Hess, Chicago (by invitation) ; Discussion by: Hugh Chaplin, Stewart H. Clifford, 
Boston (by invitation), Samuel Z. Levine, Charles Hendee Smith, Charles F. Bolduan, 
J. L. Blumenthal, Frederick Freed, Harry Aranow, Julius H. Hess, Chicago (by 
invitation). 

SECTION OF OPHTHALMOLOGY—February 15 

Program arranged by the Mt. Stnat Hosprrat 

Instructional Hour, 7:00 to 8:00 p.m. 
Ocutar PaTHOLoGy IN GENERAL MeDICINE—David Wexler. 


PROGRAM 

I, READING OF THE MINUTES. 
Il. PRESENTATION OF CasES—a. The eye of the eagle, Frederick H. Theodore (by invitation) ; 
b. Embryological development of the iris angle, Abraham L. Kornzweig (by invitation) ; 
c. A method of plotting blind spots, Henry Minsky; d. Three cases of orbital tumor, 
Joseph Levine; e. Treatment of central retinal artery occlusion by paracentesis, David 
Wexler; f. Pharmacology of histamine with reference to the eye, Robert K. Lambert 

and Harold Abramson. 
III. Papers OF THE EvENING—a. Notes on operative procedures, Isadore Goldstein, Robert 
K. Lambert; b. Ocular manifestations of naso-pharyngeal tumors, Kaufman Schlivek. 


SECTION OF MEDICINE—February 16 
I. Papers OF THE EvENING—Subject: Recent advances in renal research. a. The estimation 
of glomerular function, tubular function and blood flow in the normal human kidney, 
Homer W. Smith; b. The estimation of glomerular function, tubular function and 
blood flow in subjects with renal disease, William Goldring. 
II. Discussion: John P. Peters, New Haven (by invitation) ; Donald D. Van Slyke. 


SECTION OF GENITO-URINARY SURGERY—February 17 


I. READING OF THE MINUTES. 

Il. Papers OF THE EvENING—-a. Renal rickets, T. Leon Howard, Denver, Colorado (by 
invitation) ; b. Cystine lithiasis and cystinuria, George F. Cahill, Erwin Brand; Dis- 
cussion to be opened by: Clyde Leroy Deming, New Haven, Conn. (by invitation) ; 
Discussions continued by: Edwin Beer, Meredith F. Campbell, John D. Lyttle. 

III. Genera Discussion. 

SECTION, OF OTOLARYNGOLOGY—February 17 
Professor Nager was a guest of the Section at a dinner preceding the meeting at the 

Academy of Medicine. 

I. READING OF THE MINUTES. 

II. PRESENTATION OF CasEs—Disease of the labyrinthine capsule: a. The clinical picture; 
An introduction by the Chairman; b. The pathological changes. A demonstration 
with lantern slides; Prof. Dr. med. Felix R. Nager, Ziirich, Switzerland (by invita- 
tion) ; Discussion by: Stacy R. Guild, Baltimore (by invitation); Edmund P. 
Fowler, Jr. (by invitation) ; Alexander B. Gutman (by invitation) ; James G. Dwyer, 
Samuel J. Kopetzky, Isadore Friesner. 

III. Generat Discussion. 

IV. Executive SEssIon. 


SECTION OF ORTHOPEDIC SURGERY—February 19 

I. Executive Sesston—Reading of the minutes. 

II. PAPERS OF THE EvENING—Subject: Slipping Femoral Epiphysis. a. The importance 
in treatment of early diagnosis, Leo Mayer in collaboration with Samuel Jahss, Eugene 
Bozsan; b. Results of treatment by operative reduction and internal fixation, Philip 
D. Wilson; c. Treatment, M. Beckett Howorth ; d. Discussion: Donald McKenna (by 
invitation), Maurice M. Pomeranz, Joseph B. L’Episcopo. 


DEATHS OF FELLOWS 


SECTION OF OBSTETRICS AND GYNECOLOGY 
The regular meeting of the Section of Obstetrics and Gynecology was not held on Feb- 
ruary 23. Instead the Section held a combined meeting with the Section of Pediatrics on 

February 11. 

NEW YORK ROENTGEN SOCIETY in affiliation with 
THE NEW YORK ACADEMY OF MEDICINE—February 15 

I. PRESENTATION OF CASES. 

Il. PAPERS OF THE EvENING—a. Pleuro-pulmonitis following irradiation, Ira Kaplan, 
Dorothy Bell (by invitation) ; Discussion opened by: Frank E. Adair (by invitation), 
Harriet C. McIntosh; b. Radiological application of the Geiger-Muller Counter, 
Carl B. Braestrup, P.E. (by invitation), Edgar J. Murphy, Ph.D. (by invitation), 
Martin D. Whitaker, Ph.D. (by invitation) ; Discussion opened by: G. Failla, D.Sc. 
(by invitation), Edith H. Quimby, M.A. (by invitation). 

Ill. Executive SEssion. 

NEW YORK MEETING OF THE SOCIETY FOR EXPERIMENTAL 
BIOLOGY AND MEDICINE wnder the auspices of 
THE NEW YORK ACADEMY OF MEDICINE—February 17 
There was no meeting of the Society. 
NEW YORK PATHOLOGICAL SOCIETY in affiliation with 
THE NEW YORK ACADEMY OF MEDICINE—February 25 

I. PAPERS OF THE EvENING—a. Experimental production of hemorrhage and vascular 
lesions in lymph nodes, Lewis Henry Koplik; b. Pulmonary reactions to aspirated 
lipides, Irving Graef ; c. Some recent studies on inflammation, Valy Menkin, Harvard 
Medical School (by invitation). 

II. Executive SEssIon. 


DEATHS OF FELLOWS 


BrownteE, Harris Fenton, M.D., 342 Main Street, Danbury, Connecticut; 
graduated in medicine from the College of Physicians and Surgeons, New 
York City, in 1888; elected an Associate Fellow January 5, 1904; died 
February 24, 1937. 

Dr. Brownlee was a member of the American College of Surgeons and a 
member of the County and State Medical Societies. 


MacHate, Ferpinanp Stanistavus, M.D., 317 East 87 Street, New York 
City; graduated in medicine from New York University College of Medi- 
cine in 1888; elected a Fellow of the Academy June 3, 1897; died February 
14, 1937. 


Manvet, Artuur Rupotew, M.D., 43 West 88 Street, New York City; 
graduated in medicine from New York University and Bellevue Hospital 
Medical College in 1902; elected a Fellow of the Academy February 5, 
1914; died March 7, 1937. 

Dr. Mandel, for many years and up to the time of his death, was professor 
of pathology at New York University College of Medicine, attending 
physician to the St. Vincent’s Hospital and consulting physician to the 
Perth Amboy Hospital. 
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Tracy, Wit11am Dwicut, D.D.S., 2 East 54 Street, New York City, gradu- 
ated from the University of Pennsylvania Dental School with the degree 
of D.D.S. in 1896; elected an Associate Fellow of the Academy January 6, 
1927; died February 11, 1937. 

Dr. Tracy was director of the Dental Clinic at the New York Nose, Throat 
and Lung Hospital from 1905-15, president of the First District Dental 
Society from 1915-16, director of operative dentistry at Vanderbilt Clinic 
from 1914-17, director of dental service of Presbyterian Hospital from 
1921-1932, chairman of the community dental service committee of the New 
York Tuberculosis and Health Association from 1926-33 and professor of 
operative dentistry at the Columbia University Dental School from 1929-32. 
He had been a trustee of the University of Pennsylvania since 1932, a 
director of the Tuberculosis and Health Association since 1926, and on 
the dental advisory committee of the city Board of Health for the past 
eleven years. 


Van Wacenen, Cornetius Doremvus, A.B., A.M., M.D., 667 Madison Avenue, 
New York City; received the degrees from Princeton University of Bachelor 
of Arts in 1889 and Master of Arts in 1892, and graduated in medicine from 
the college of Physicians and Surgeons in 1893; elected a Fellow of the 
Academy January 4, 1906; died March 5, 1937. 

Dr. Van Wagenen was assistant otolaryngologist to the Manhattan Eye, 
Ear and Throat Hospital and consulting otolaryngologist to the Seton 


Hospital. 

He held a certificate from the American Board of Otolaryngology and was 
a Fellow of the American Medical Association and a member of the County 
and State Medical Societies. 


Wrener, Ricuarp Georce, A.B., A.M., M.D., 145 West 58 Street, New 
York City; graduated in medicine from the College of Physicians and 
Surgeons in 1878; elected a Fellow of the Academy March 1, 1883; died 
February 8, 1987. 

Dr. Wiener was visiting physician to the Harlem Hospital from 1898-1916 
and consulting physician to that institution from 1916-1930. He was a 
member of the American Medical Association and the County and State 
Medical Societies. 
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STANDING COMMITTEES OF THE ACADEMY 
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COMMITTEE ON ADMISSION 

Harry Baxwin, Chairman Louis Hausman 

Connie M. Guton, Secretary Harrison S. Martianp 

WittiaM R. Brannon Howarp Fox 

Guirrorp S. Dupitey Georce W. Fisu 

Pavut SHELDON Rozert E. Pounp 

Howarp C. Taytor, Jr. S. Bernarp Wortis 

COMMITTEE ON LIBRARY 
Aurrep E. Coun, Chairman 

Fenwick Beekman, Secretary Samuet W. Lampert Peyton Rovs 
Howarp Rei Craic Watton Martin Atten O. Wuiprte 
Ransom S. Hooker Eur Moscucowitz 


COMMITTEE ON PUBLIC HEALTH RELATIONS 
*James ALEXANDER Miter, Chairman 

Apert H. Auprince *Connie M. Guion 
*Harray Aranow Rosert LeRoy Hvutron 
*Grorce BaEuR *Georce W. Kosmak 
Conrap Berens *Sueparp KrecH 
Franx B. Berry Aprian V. S. Lampert 
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*Henry W. Cave Joun R. Ranpatn 
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Leon H. Cornwatt Henry 
*Sruart L. Craia Bernarp Sacus 

Kirsy Dwicut *James Ratpu Scorr 
*Haven Emerson Grant THorBURN 
Howarp Fox Natuan B. Van Erren 
Lewis Fox Frisset. Davenport WEsT 
*Matcotm Gooprince *Hersert B. Witcox 


Davin GreENBERG *I. Ocp—eN Wooprvurr 
E. H. L. Corwin, Pu.D., Executive Secretary 


COMMITTEE ON MEDICAL EDUCATION 
Cart Eccers, Chairman 

Watrer P. AnpErTon Harrison S. Martianp 
Frepveric W. Bancrorr Harry P. Mencken 

F. Warner Bisnop Joun J. Moorneap 
Ratreu H. Boors Herman O. MosentHAL 
Campsett Bernarp S. OrppeNHEIMER 
Arruur F. Cuace Watrer W. Parmer 
Luoyp F. Craver Epwin G. RaMspELL 


Conpicr W. Courter, Jr. C. Raprteyve 


Paut REezniIKoFF 
Cuartes A. Exrsperc 
Samuet J. Koretzxy Howarp F. SHatruck 


Ww 3L Cuartes F, Tenney 
TLLIAM 5. LADD Georce Gray Warp 
Emanvet Lisman Carnes WEEKS 


Tuomas T. Mackie Wess W. WEEKs 
Wittram F. MacFee Joun Wyckorr 
Frevertck P. Reynoups, Medical Society 
COMMITTEE ON SECTIONS 
Watrer L. Nizes, Chairman and The Chairmen of Sections 
COMMITTEE ON FELLOWSHIP 

Hersert B. Witcox, Chairman Emanvet D. FriepMan 
E. Ross FautKNner Atrrep T. Oscoop 
Frevertck C. Hotpen Artuur Karina, Secretary 
Homer F. Swirt Howarp LivientTHAL 
Harry M. Imsopen L. Garpat 
Joun H. Dunnineron Grorce MacKre 


* Executive Committee 


OFFICERS OF SECTIONS AND AFFILIATED 
SOCIETIES, 1936 


JANUARY TO May 


DERMATOLOGY AND SYPHILOLOGY 
Max Scueer, Chairman 
Frank C. Combes, Jr., Secretary 
Surcery 
Conpict W. Cutter, Jr., Chairman 
F. MacFee, Secretary 
Nevro.ocy anp PsycHIATRY 

Leon H. Chairman 
AsranamM A. Britt, Secretary 

Historicat anp CuLturAL MEDICINE 
ame P. Wesster, Chairman 

NALD BurBank, Secretary 

PEpIATRICs 

Beta Scuicx, Chairman 
Atexanver T. Martin, Secretary 


OPHTHALMOLOGY 
Joun H. Dunnincton, Chairman 
LeGranp H. Harpy, Secretary 
MEDICINE 
Paut Reznixorr, Chairman 
Crarence E. pe La CHAPELLE, Secretary 
SURGERY 
osePpH A. Hyams, Chairman 
oy B. Henne, Secretary 
OTOLARYNGOLOGY 
Westiey M. Hunt, Chairman 
Cuartes W. Deprine, Secretary 
Ortnorepic SurGERY 


Wa ker E. Swirt, Chairman 
Nicuoras S. Ransonorr, Secretary 


Osstetrics AND GYNECOLOGY 
Watrter B. Mount, Chairman 


M. 


Secretary 


AFFILIATED SOCIETIES 


New York Roentcen Society 


Ramsey Spirtman, President 
E. Secretary 


Harvey Society 


R. Cannan, President 
West, Secretary 


Society ror ExperiMENTAL 
AND MEDICINE 
E. L. Opie, President 
A. J. Gotprors, Secretary 
New Yorx Partnotocicat Society 
Witiiam C. Von Giaun, President 
Irvinc Graer, Secretary 


May TO DECEMBER 


DERMATOLOGY AND SyYPHILOLOGY 

Garpner Horxins, Chairman 

vip Broom, Secretary 

Surcery 
F. MacFeet, Chairman 
Ropericx V. Grace, Secretary 
NevroLtocy anp PsycHIatTry 

AsraHaM A, Britt, Chairman 
Irvinc H_ Parpeg, Secretary 

Historica aND CuLTURAL MEDICINE 
P. Wesster, Chairman 

GINALD BursBank, Secretary 

PEDIATRICS 


Avexanver T, Martin, Chairman 
Puitrp M. Stimson, Secretary 


OPHTHALMOLOGY 
oun H. Dunnincton, Chairman 
raND H. Harpy, Secretary 
MEDICINE 
Crarence E. pe La CHapELte, Chairman 
Josepn Hayex, Secretary 
Gen1To-Urtnary SuRGERY 
Roy B. Heniine, Chairman 
Fepor L, Sencer, Secretary 
OTOLARYNGOLOGY 
Epmunp Prince Chairman 
Cuartes W. Deprinc, Secretary 
OrtHopepic SuRGERY 


Nicnotas S. RANsoHoFF, Chairman 
Eart E. VanDerwerker, Secretary 


OsstetTrics AND GYNECOLOGY 
Artuur M. Rercu, Chairman 
Tuomas E. Lavett, Secretary 


AFFILIATED SOCIETIES 


New York Roentcen Society 
Leorpotp Jacues, President 
R. W. Lewis, Secretary 


Harvey Society 
Evcene L. Opiz, President 
McKeen Catre tt, Secretary 


Soctzety For ExperiMeNTAL Bro.ocy 
AND MEDICINE 
E. Situ, President 
A J. Gorprors, Secretary 


New Yorx Patuotocicat Soctety 
N. Cuanpter Foot, President 
Mitton Hevpern, Secretary 
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MEMBERS OF 
ADVISORY COMMITTEES OF SECTIONS, 1936 


JANUARY TO MAY 


Dermatology and Syphilology Pediatrics Otolaryngology 
Grorce M. MacKee Hucu CHAPLIN Francis WHITE 
Howarp Fox Hersert B. Witcox! Tuomas J. Harris 
Pavut E. Becuet OHN CAFFEY H. Jones 
Frep WIse ARTHA WOLLSTEIN Samuet J. Korerzxy 
Joun Frank Fraser Harry Bakwin Marvin F. Jones 


Surgery 
Orto C. Picknarpt 
Rosert H. Kennepy 
Ww. Barcray Parsons 


Guitrorp S. Duprey 


Neurology and Psychiatry 
Irvinc H. Parpee 
H. Grosus 


CLAREN 
*C. Burns Crarc 
Historical and Cultural 
Medicine 


FrepericK Peterson 
Louis F. Bisnopr 
Howarp R. Craic 
Evcene F. DuBors 
Russett L. 


Ophthalmology 
Ernest F. Kruc Orthopedic Surgery 
W. Wootton Avan DeForest SmitH 
Crype E. Mc Dannatp Isapore ZaADEK 

(Elected March 16, Martner CLEVELAND 
1936, to fill unexpired P Paut C. CoLtonna 

term of Dr. Wootton) Leo Mayer 

Mark J. ScHOENBERG 
Bernarp SAMUELS 


Wess W. Weeks Obstetrics and Gynecology 
Hervey C. WILLIAMSON 
Medicine Gerarp Moencu 


Samuet J. Scapron 
Davip N. Barrows 
Harvey B. MattrHews 


Lewis Fox 
Mitts SturTEVANT 
§S. 

Peter Irvinc 
Rosert F. Logs 


Genito-Urinary 
Arcuie L. Dean, Jr. 
Tuomas J. Krrwin 
MerepitH F. 
Georce F. Hocn 
C. Travers STEPITA 


MAY TO DECEMBER 


Dermatology and Syphilology 
Howarp Fox 
Paut E. Becuet 
Frep WIsE 
OHN FRANK FRaser 
y H. Rutison 


Surgery 
Rosert H. Kennepy 
Wm. Barcray Parsons 
Ratrn 
S. Duptey 
W. Cutter, Jr. 


Neurology and Psychiatry 
H. Grosus 
YRON STOOKEY 
Crarence P. 
Ames H, Huppieson 
on H. Cornwati 


Historical and Cultural 
Medicine 


Louis F. BisHop 
Howarp R. Craic 
Evcene F. DuBors 
Russett L. Cecit 
O. WHIPPLE 


* Deceased 
** Resigned 


Pediatrics Otolaryngology 
Hersert B. Witcox Tuomas J. Harris 
CaFFEY Davip H. Jones 
ARTHA WOLLSTEIN Samuet J. Kopetzxy 
Harry Bakwin Marvin F. Jones 
Beta Scnick Westtey M. Hont 


Orthopedic Surgery 
IsaporE ZADEK 
Matuer CLEVELAND 
Paut C. CoLonna 
Leo Mayer 
Wacker E. Swirt 
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Crype E, McDannaLp 
Mark J. ScHOENBERG 
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Wess W. WEEKs 
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Mitts SturTEvANT Gerarp L. Moencn 
WILLIAM Lapp J. Scapron 
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Harvey B. MatrHews 
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Rosert F. Loes 
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Tuomas J. Kirwin 
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Gerorce F. 
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NOMINATING COMMITTEE 
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EXECUTIVE COMMITTEE 
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BUDGET COMMITTEE 
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COUNCIL COMMITTEES 
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Academy Representatives County Representatives 
Joun J. Moornean, Chairman Fenwick BeeKMAN 
Joun Dovetas H. G. ButtwinKte 
Aexanver T. Martin Tuomas J. Harris 
R. N. Prerson Perer Irvine 
Henry Atsop Ritey Samvuet J. Kopetzky 
Cuartes D. Ryan I. Kross 
Frep P. Sottey Harortp R. Mrxseti 
Orrin S. WicgHTMAN M. R. Rosinson 
Wittiam C. Wuirte HerMAN SHARLIT 
ArmitaceE WHITMAN ArtTHuR STEIN 

Iaco Gatpston, Executive Secretary 


COMMITTEE ON REVISION OF BY-LAWS 


R. H. Parrerson, Chairman 


Henry C. Rosert H. Kennepy 
Ropertck V. Grace Cuartes A. McKEenpreE 


COMMITTEE ON HONORARY FELLOWSHIP AND MEDAL 


Bernarp Sacus, Chairman 


Epwin Beer Louise PEARCE 

Howarp Craic Po.uirzer 

Evcene F. DuBots STOCKARD 

HerMANN GOLDENBERG Gerorce B. WALLACE 

Foster KENNEDY BensamMin P. Watson 
Emanvet Linsman Joun M. WHEELER 

Samvuet McCuiiacH Auten O. WHIPPLE 

Bernarp S. OppENHEIMER Francis Carter Woop 

Watrer W. PatMer ArcurpaLtp Matiocn, Secretary 
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COMMITTEE ON MUSEUM 
Gerorce Baenur, Chairman 


Mavpe Assotr Emanvet 

D. Bryson Detavan Haraison S. Martianp 
Cuartes A. Exsserc Eur Moscucow1rz 

Kenpatt Emerson Rosert CusHMan Mourpuy 
Lovurs Gross Bernarp S. OprpENHEIMER 
Victor G. Henry S. Patrerson 

James W. Josiinc Pavut B. SHetpon 

Joun A. Krxcssury Matiocn, Secretary 


COMMITTEE TO INVESTIGATE PROBLEMS RELATING TO 
MEDICAL PRACTICE 


Watrer L. Nizes, Chairman 


Harry Aranow James ALEXANDER MILLER 

Georce Barner Wirtarp C. Raprreve 

Cart Eccrrs Bernarp Sacus 

Samvuet J. Korerzxy Freperic E. Sonpern 

H. P. Mencken Joun WycKorr 
COMMITTEE ON MEDICAL JURISPRUDENCE 

Israet Srravss, Chairman Henry Atrsop Ritey 

Vernon Branyam L. Russert 

Crarence O. CHENEY Bernarp Sacus 

Mewnas S. Grecory Georce B. Wattace 


Warp J. MacNegat 


COMMITTEE ON PROFESSIONAL STANDARDS 
B. Parsons, Chairman 


Epwin Beer Perer Irvine 
Henry Bucsee Rozsert H. Kennepy 
J. S. Davis, Jr. Watrter L. Nites 


Joun H. Dunnineton Warp 


EDITORIAL BOARD — ACADEMY BULLETIN 
Jerome P. Wenster, Chairman 


Aurrep E. Conn H. Burton 
Evcene F. DuBois ArcHIBALD MALiocn 
Ronert Loes Kart Vocet 


EDITORIAL BOARD — THE HEALTH EXAMINER 
Joun A. Hartwett, Chairman 


Georce Barner Peter Irvine 

Rateu Boors A. J. Roney 

Rosert T. Franx L. C. ScHRoEpER 

Everett M. Hawxs Iaco Gaupston, Executive Editor 


GIBBS PRIZE COMMITTEE 
Gerorce B. Watrace, Chairman 


Hartow Brooxs* Everxe F. DuBors 
R. I. Core Herman O. MosentTHAL 


THE SALMON COMMITTEE ON PSYCHIATRY AND 
MENTAL HYGIENE 


C. C. Chairman 


Joun A. L. Russetr 
Apotepn Meyer FrevertcK TILNEY 
Evcene H. Poor Epwin ZasRisKIE 


* Deceased 
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Duptey ScHoenretp, Secretary 
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